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Background & objectives: Nutritional assessment is the first component of nutrition care and 
it is necessary for prevention of malnutrition and promoting health. The aim of this study was 
to assess nutritional status and physical activity level in exceptional children. 
Methods: This survey was a cross sectional study conducted on 470 exceptional students 
aged 5-15 years in 1391 in Tehran. Height and weight were measured using standard tools. 
International Physical Activity Questionnaire (IPAQ) was used to determine physical activity 
levels. The T-test, chi-square and Pearson correlation coefficient was used to analyze the 
data. 
Results: According to body mass index (BMI) cut off points defined by WHO, 12.6%, 38.1% 
and 49.3% of children were wasting/severe wasting, overweight/obese and normal, 
respectively. The prevalence rates of low height for age (stunting) were 71.7% for mentally 
retarded, 36.3% for deaf and 17.7% for blind children. Time spent in intense activity was 
significantly higher in deaf children compared to children with mental retardation (p<0.05). 
Blind children had significantly highest daytime sitting among all children (p<0.05).  
Conclusion: Due to high prevalence of malnutrition among exceptional students, 
incorporating a proper nutritional intervention into the comprehensive program will likely be 
successful.  
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 6ﺯﺍﺩﻩ ﻭﺩﻭﺩ ﻣﻠ ﻚ
 
ﻛﺮﻣﺎﻧﺸﺎﻩ، ﻛﺮﻣﺎﻧﺸﺎﻩ،  ﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﭘﻴﺎﻡ ﻧﻮﺭ ﻭﺍﺣﺪﮔﺮﻭﻩ ﺷﻴﻤ .2   ﮔﺮﻭﻩ ﺗﻐﺬﻳﻪ، ﺩﺍﻧﺸﻜﺪﻩ ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻧﺸﺎﻩ، ﻛﺮﻣﺎﻧﺸﺎﻩ، ﺍﻳﺮﺍﻥ .1
ﮔﺮﻭﻩ ﺑﻬﺪﺍﺷﺖ ﻋﻤﻮﻣﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺑﻬﺪﺍﺷﺖ،  .4   ﻭ ﺗﻐﺬﻳﻪ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ، ﺍﺭﺩﺑﻴﻞ، ﺍﻳﺮﺍﻥ ﻤﻲﮔﺮﻭﻩ ﺑﻴﻮﺷﻴ .3   ﺍﻳﺮﺍﻥ
    ژﻳﻢ ﺷﻨﺎﺳﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﻬﺮﺍﻥ، ﺗﻬﺮﺍﻥ، ﺍﻳﺮﺍﻥﺩﺍﻧﺸﻜﺪﻩ ﺗﻐﺬﻳﻪ ﻭ ﺭ ﻭﻩ ﺗﻐﺬﻳﻪ ﺑﺎﻟﻴﻨﻲ،ﺮﮔ .5   ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ، ﺍﺭﺩﺑﻴﻞ، ﺍﻳﺮﺍﻥ
    ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ، ﺍﺭﺩﺑﻴﻞ، ﺍﻳﺮﺍﻥﻋﻠﻮﻡ ﺗﺸﺮﻳﺢﮔﺮﻭﻩ  .6 
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 49/3/51 ﭘﺬﻳﺮﺵ:      49/1/5 ﺩﺭﻳﺎﻓﺖ:
 
 ﻣﻘﺪﻣﻪ
ﺍﻱ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺍﺛـﺮ ﺯﻳـﺎﺩ  ﺳﻮء ﺗﻐﺬﻳﻪ ﻳﻚ ﺍﺧﺘﻼﻝ ﺗﻐﺬﻳﻪ
ﺧـﻮﺭﺩﻥ، ﻛـﻢ ﺧـﻮﺭﺩﻥ ﻭ ﻧﺎﻣﺘﻌـﺎﺩﻝ ﺧـﻮﺭﺩﻥ ﺑﻮﺟـﻮﺩ 
ﺍﺯ ﻣـﺮگ ﻭ ﻣﻴـﺮ ﻛﻮﺩﻛـﺎﻥ ﺭﺍ  ﻤـﻲ ﺁﻳﺪ ﻭ ﺑﻴﺶ ﺍﺯ ﻧﻴ ﻣﻲ
(. ﺩﻭﺭﺍﻥ ﻛﻮﺩﻛﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﺩﻭﺭﺍﻥ 1ﺷﻮﺩ ) ﺷﺎﻣﻞ ﻣﻲ
ﺭﻳـﺰﻱ ﺯﻧﺪﮔﻲ ﺑﺮﺍﻱ ﺩﺳﺖ ﻳﺎﺑﻲ ﺑﻪ ﺭﺷﺪ ﻛـﺎﻓﻲ ﻭ ﭘﺎﻳـﻪ 
ﻱ ﺑﻌﺪﻱ ﺯﻧﺪﮔﻲ ﺍﺳﺖ. ﻫﺎ ﺑﺮﺍﻱ ﺗﺄﻣﻴﻦ ﺳﻼﻣﺖ ﺩﺭ ﺩﻭﺭﻩ
ﺗﻐﺬﻳ ــﻪ ﻧﺎﻣﻨﺎﺳ ــﺐ ﻛﻮﺩﻛ ــﺎﻥ ﺩﺭ ﺍﻳ ــﻦ ﺩﻭﺭﺍﻥ ﻋﻮﺍﻗ ــﺐ 
ﻏﻴﺮﻗﺎﺑـﻞ ﺑﺮﮔﺸـﺘﻲ ﺑ ـﻪ ﺩﻧﺒـﺎﻝ ﺩﺍﺭﺩ. ﻛـﺎﻫﺶ ﻗـﺪﺭﺕ 
ﻭ ﻛ ــﺎﻫﺶ  ﻫ ــﺎﻳ ــﺎﺩﮔﻴﺮﻱ، ﺍﻓ ــﺰﺍﻳﺶ ﺍﺑ ــﺘﻼ ﺑ ــﻪ ﺑﻴﻤ ــﺎﺭﻱ 
ﻭ ﺫﻫﻨﻲ ﻣﻬﻤﺘﺮﻳﻦ ﻋﻮﺍﺭﺽ ﺳﻮء   ﻤﻲﻱ ﺟﺴﻫﺎ ﺗﻮﺍﻧﻤﻨﺪﻱ
(. ﺳﻼﻣﺖ ﺟﺴـﻤﻲ ﺍﺯ 2ﺗﻐﺬﻳﻪ ﺩﺭ ﺩﻭﺭﺍﻥ ﻛﻮﺩﻛﻲ ﺍﺳﺖ )
ﺷـﺪ. ﺁﻣـﻮﺯﺵ ﻭ ﺑﺎ ﻣـﻲﻣﻠﺰﻭﻣـﺎﺕ ﻓﺮﺍﻳﻨـﺪ ﻳـﺎﺩﮔﻴﺮﻱ 
ﺁﻣﻮﺯﺍﻥ، ﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ ﻣﻘﻮﻟﻪ ﺳﻼﻣﺘﻲ  ﭘﺮﻭﺭﺵ ﺩﺍﻧﺶ
ﺁﻧﻬﺎ ﻣﻮﺿﻮﻋﻲ ﻧﺎﻗﺺ ﻭ ﻧﺎﻛﺎﺭﺁﻣﺪ ﺧﻮﺍﻫﺪ ﺑﻮﺩ. ﺍﺭﺯﻳـﺎﺑﻲ 
ﻱ ﺍﺳﺎﺳﻲ ﺑـﺮﺍﻱ ﻫﺎ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﻳﻜﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﭘﺎﻳﻪ
ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺳﻮء ﺗﻐﺬﻳﻪ ﻭ ﺑـﺎﻻ ﺑـﺮﺩﻥ ﺳـﻄﺢ ﺳـﻼﻣﺘﻲ 
 ﭼﻜﻴﺪﻩ
 ﻪ ﻭ ﺑﺎﻻ ﺑﺮﺩﻥ ﺳـﻄﺢ ﺳـﻼﻣﺘﻲ ﺍﺳـﺖ. ﺍﺭﺯﻳﺎﺑﻲ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﻳﻜﻲ ﺍﺯ ﺍﺻﻮﻝ ﺍﺳﺎﺳﻲ ﺩﺭ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺳﻮء ﺗﻐﺬﻳ ﺯﻣﻴﻨﻪ ﻭ ﻫﺪﻑ:
 ﻫﺎﻱ ﺗﻦ ﺳﻨﺠﻲ ﻭ ﺗﻌﻴﻴﻦ ﺳﻄﺢ ﻓﻌﺎﻟﻴﺖ ﺟﺴﻤﻲ ﺩﺭ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﺑﻮﺩ.  ﺷﺎﺧﺺ ﺍﺯ ﺍﻧﺠﺎﻡ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻲ ﻫﺪﻑ
ﺩﺍﻧﺶ ﺁﻣﻮﺯ ﺍﺳـﺘﺜﻨﺎﻳﻲ  074ﺩﺭ ﺗﻬﺮﺍﻥ ﺑﺮ ﺭﻭﻱ  1931ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﻚ ﺑﺮﺭﺳﻲ ﺗﻮﺻﻴﻔﻲ ﻣﻘﻄﻌﻲ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺳﺎﻝ ﺭﻭﺵ ﻛﺎﺭ: 
ﺑـﺎ  ﺍﺯ ﺟﺴﻤﻲ ﻧﻴـﺰ  ﻓﻌﺎﻟﻴﺖ ﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻗﺪ ﻭ ﻭﺯﻥ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﺳﻄﺢ. ﺍﻃﻼﮔﺮﻓﺖﺳﺎﻟﻪ ﺍﻧﺠﺎﻡ  5-51
ﻛـﺎﻱ ﺩﻭ ﻭ ﺿـﺮﻳﺐ  ﺑﺪﻧﻲ ﮔﺮﺩﺁﻭﺭﻱ ﮔﺮﺩﻳﺪ. ﺍﺯ ﺁﺯﻣـﻮﻥ ﻫـﺎﻱ ﺁﻣـﺎﺭﻱ ﺗـﻲ ﺗﺴـﺖ،  ﻓﻌﺎﻟﻴﺖ ﺍﻟﻤﻠﻠﻲ ﺑﻴﻦ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ
 ﻫﻤﺒﺴﺘﮕﻲ ﭘﻴﺮﺳﻮﻥ ﺑﺮﺍﻱ ﺁﻧﺎﻟﻴﺰ ﺩﺍﺩﻩ ﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ.
ﭼﺎﻕ  ﺩﺭﺻﺪ 83/1 ﺍﺯ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻻﻏﺮ ﻭ ﻳﺎ ﺑﺴﻴﺎﺭ ﻻﻏﺮ، ﺩﺭﺻﺪ 21/6ﻩ ﺑﺪﻥ ﺑﺮ ﺍﺳﺎﺱ ﺷﺎﺧﺺ ﺗﻮﺩﻳﺎﻓﺘﻪ ﻫﺎ: 
 ﺩﺭﺻﺪ 17/7 ﻧﻴﺰ ﻃﺒﻴﻌﻲ ﻭ ﻳﺎ ﺩﺭ ﻭﺿﻌﻴﺖ ﻧﺮﻣﺎﻝ ﺑﻮﺩﻧﺪ. ﺑﺮ ﺍﺳﺎﺱ ﺷﺎﺧﺺ ﻗﺪ ﺑﺮﺍﻱ ﺳﻦ ﺩﺭﺻﺪ 94/3 ﻭ ﻳﺎ ﺩﭼﺎﺭ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ
ﺯ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻧﺎﺑﻴﻨﺎ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺍ ﺩﺭﺻﺪ 71/7ﺍﺯ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻧﺎﺷﻨﻮﺍ ﻭ  ﺩﺭﺻﺪ 63/3ﺍﺯ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ، 
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺩﭼﺎﺭ ﻛﻮﺗﺎﻫﻲ ﻗﺪ ﺑﻮﺩﻧﺪ. ﺳﺎﻋﺎﺕ ﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ ﺩﺭ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻧﺎﺷﻨﻮﺍ ﻧﺴﺒﺖ ﺑﻪ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻛﻢ ﺗـﻮﺍﻥ 
( ﻭ ﻣﻴﺰﺍﻥ ﺳﺎﻋﺎﺕ ﻧﺸﺴﺘﻦ ﺩﺭ ﻃﻮﻝ ﺭﻭﺯ ﺩﺭ ﺩﺍﻧـﺶ ﺁﻣـﻮﺯﺍﻥ ﻧﺎﺑﻴﻨـﺎ ﺑـﻪ ﻃـﻮﺭ <p0/50) ﺫﻫﻨﻲ ﺑﻪ ﻃﻮﺭ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﺸﺘﺮ ﺑﻮﺩ
 (. <p0/50ﺍﺯ ﺳﺎﻳﺮ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﺑﻮﺩ ) ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﺸﺘﺮ
ﻳـﻚ ﻣﺪﺍﺧﻠـﻪ ﻣﻨﺎﺳـﺐ ﺗﻐﺬﻳـﻪ ﺍﻱ ﺩﺭ  ﺑﻪ ﻋﻠﺖ ﺷﻴﻮﻉ ﺑﺎﻻﻱ ﺳﻮء ﺗﻐﺬﻳﻪ ﺩﺭ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: 
 .ﻣﻮﻓﻘﻴﺖ ﺁﻣﻴﺰ ﺧﻮﺍﻫﺪ ﺑﻮﺩ ﺍﺣﺘﻤﺎﻻً ﻗﺎﻟﺐ ﺑﺮﻧﺎﻣﻪ ﺍﻱ ﺟﺎﻣﻊ
 ﺘﺜﻨﺎﻳﻲﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﺍﻱ، ﺗﻦ ﺳﻨﺠﻲ، ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ، ﻛﻮﺩﻛﺎﻥ ﺍﺳ ﻛﻠﻴﺪﻱ: ﻭﺍژﻩ ﻫﺎﻱ
 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                       ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖ                     ﻣ 02
ﭘﻮﻣﺘﺮﻱ )ﺗﻦ ﺳﻨﺠﻲ( ﺍﺯ ﻧﺘﺮﻭﻱ ﺁﻫﺎ ﺍﺳﺖ. ﺗﻌﻴﻴﻦ ﺷﺎﺧﺺ
ﺑﺮﺭﺳ ــﻲ ﻭﺿ ــﻌﻴﺖ ﺗﻐﺬﻳ ــﻪ ﺩﺭ ﻫ ــﺎﻱ ﺍﺭﺯﺷ ــﻤﻨﺪ  ﺭﻭﺵ
ﻫـﺎﻱ ﺷـﺎﺧﺺ  ﻣﻬﻤﺘـﺮﻳﻦ  ﺍﺯ ﻭﺯﻥ ﻭ ﻛﻮﺩﻛﺎﻥ ﺍﺳﺖ. ﻗـﺪ 
 ﻭ ﻧﻮﺟﻮﺍﻧـﺎﻥ  ﻭ ﻛﻮﺩﻛـﺎﻥ  ﺩﺭ ﻛﻪ ﺍﺳﺖ ﺁﻧﺘﺮﻭﭘﻮﻣﺘﺮﻳﻚ
(. 3ﮔﻴـﺮﺩ ) ﻣـﻲ  ﻗـﺮﺍﺭ  ﺍﺳـﺘﻔﺎﺩﻩ  ﻣﻮﺭﺩ ﺣﺘﻲ ﺑﺰﺭﮔﺴﺎﻻﻥ
ﺍﻥ ﺑـﺎ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﺑـﻪ ﻋﻨـﻮﺍﻥ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺷـﻮﻧﺪ ﻭ ﻧﺴـﺒﺖ ﺑـﻪ ﺳـﺎﻳﺮ ﻧﻴﺎﺯﻫﺎﻱ ﻭﻳﮋﻩ ﺷﻨﺎﺧﺘﻪ ﻣـﻲ 
ﺳـﻮء  ﺑﺎﺷـﻨﺪ. ﺑـﺮﻭﺯ  ﻣﻲ ﺬﻳﺮﺗﺮﺍﻥ ﺁﺳﻴﺐ ﭘﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺍﺳـﺘﺜﻨﺎﻳﻲ ﻧﺴـﺒﺖ ﺑـﻪ ﺩﻳﮕـﺮ  ﺁﻣﻮﺯ ﺩﺍﻧﺶﺗﻐﺬﻳﻪ ﺩﺭ ﻳﻚ 
ﮔﻮﺍﺭ ﺑﻴﺸﺘﺮﻱ ﺑـﻪ ﻫﻤـﺮﺍﻩ ﺩﺍﺭﺩ. ﻧﺎﺍﻥ ﺍﺛﺮﺍﺕ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺍﺳﺘﺜﻨﺎﻳﻲ ﺑﻪ ﺳﻮء ﺗﻐﺬﻳﻪ ﻋﻼﻭﻩ ﺑﺮ  ﺁﻣﻮﺯ ﺩﺍﻧﺶﺍﺑﺘﻼء ﻳﻚ 
ﺭﺍ ﺩﺭ ﺍﻭ  ﻫـﺎ ﺍﻳﻨﻜﻪ ﺧﻄﺮ ﺍﺑﺘﻼء ﺑﻪ ﺍﻧﻮﺍﻉ ﻭ ﺍﻗﺴـﺎﻡ ﺑﻴﻤـﺎﺭﻱ 
ﻱ ﻫـﺎ  ﺳﺨﺘﻲ ﺐ ﻭﺋﺗﻮﺍﻧﺪ ﻣﺼﺎ ﺑﻠﻜﻪ ﻣﻲ ،ﺩﻫﺪ ﻣﻲ ﺍﻓﺰﺍﻳﺶ
ﻧﻴـﺰ ﺑـﻪ  ﻓﺮﺍﻭﺍﻧـﻲ ﺭﺍ ﺑـﺮﺍﻱ ﺧـﺎﻧﻮﺍﺩﻩ ﻭ ﺁﻣﻮﺯﮔـﺎﺭﺍﻥ ﺍﻭ
ﺁﺳـﻴﺐ ﭘـﺬﻳﺮﻱ ﻛﻮﺩﻛـﺎﻥ  (.4،5) ﻫﻤﺮﺍﻩ ﺩﺍﺷـﺘﻪ ﺑﺎﺷـﺪ 
ﺑﻴﺸـﺘﺮ ﺍﺳﺘﺜﻨﺎﻳﻲ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﻛﻮﺩﻛﺎﻥ ﺑﻴﺸﺘﺮ ﺑﻮﺩﻩ ﻭ 
ﺩﺭ ﻣﻌﺮﺽ ﺧﻄﺮ ﺳﻮء ﺗﻐﺬﻳﻪ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﺍﺧﺘﻼﻝ ﺭﺷـﺪ 
(. ﺩﺭ ﺑﺮﺧﻲ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ ﺷﻴﻮﻉ ﺑـﺎﻻﻱ 6ﮔﻴﺮﻧﺪ ) ﻣﻲﻗﺮﺍﺭ 
ﺎﻥ ﺍﺳـﺘﺜﻨﺎﻳﻲ ﻧﺸـﺎﻥ ﺩﺍﺩﻩ ﺷـﺪﻩ ﺳﻮء ﺗﻐﺬﻳـﻪ ﺩﺭ ﻛﻮﺩﻛ  ـ
ﺑﺮﺭﺳﻲ ﺷـﻴﻮﻉ ﺳـﻮء ﺗﻐﺬﻳـﻪ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ  (.7ﺍﺳﺖ )
ﺗﻮﺍﻧﺪ ﺗﺼﻮﻳﺮﻱ ﻗﺎﺑﻞ ﻗﺒﻮﻝ ﻭ  ﻱ ﺗﻦ ﺳﻨﺠﻲ ﻣﻲﻫﺎ ﺷﺎﺧﺺ
ﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﺑـﻪ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺍﻱ  ﻣﺴﺘﻨﺪ ﺍﺯ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ
ﮕﻮﻧـﻪ ﺗـﺎﻛﻨﻮﻥ ﻫﻴﭽﺩﺳـﺖ ﺩﻫـﺪ. ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺍﻳﻨﻜـﻪ 
ﺍﻱ ﺩﺭ ﺩﺍﺧﻞ ﻛﺸﻮﺭ ﺩﺭ ﺧﺼﻮﺹ ﺗﻌﻴﻴﻦ ﻭﺿﻌﻴﺖ  ﻪﻣﻄﺎﻟﻌ
ﺍﻥ ﻧﺎﺑﻴﻨﺎ، ﻧﺎﺷﻨﻮﺍ ﻭ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨـﻲ ﺁﻣﻮﺯ ﺩﺍﻧﺶ ﺍﻱ ﺗﻐﺬﻳﻪ
ﻧﺸﺪﻩ ﺍﺳﺖ، ﻟﺬﺍ ﺍﻳـﻦ  ﺑﺼﻮﺭﺕ ﻫﻤﺰﻣﺎﻥ ﻭ ﻳﻚ ﺟﺎ ﺍﻧﺠﺎﻡ
ﭘﮋﻭﻫﺶ ﺑﺎ ﻫﺪﻑ ﺗﻌﻴﻴﻦ ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ ﺳـﻮء ﺗﻐﺬﻳـﻪ ﺩﺭ 
ﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﻭ ﺑﻪ ﻣﻨﻈﻮﺭ ﺭﺳﻴﺪﻥ ﺑﻪ ﺁﻣﺎﺭﻱ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﻪ ﻭ ﻛﻨﺘﺮﻟـﻲ ﻱ ﭘﻴﺸـﮕﻴﺮﺍﻧ ﻫﺎ ﻣﺴﺘﻨﺪ ﺟﻬﺖ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ
 . ﻃﺮﺍﺣﻲ ﻭ ﺍﻧﺠﺎﻡ ﺷﺪ
 
 ﺭﻭﺵ ﻛﺎﺭ
ﻄﺎﻟﻌﻪ ﻳـﻚ ﺑﺮﺭﺳـﻲ ﺗﻮﺻـﻴﻔﻲ ﻣﻘﻄﻌـﻲ ﻭ ﺍﺯ ﻧـﻮﻉ ﺍﻳﻦ ﻣ
ﻭ ﺑﺮﺍﻱ ﺍﻭﻟﻴﻦ ﺑـﺎﺭ  1931ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺳﺎﻝ  1F0ﺯﻣﻴﻨﻪ ﻳﺎﺑﻲ
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ﺳـﺎﻟﻪ  5-51ﺍﺳـﺘﺜﻨﺎﻳﻲ  ﺁﻣﻮﺯ ﺩﺍﻧﺶ 074ﺩﺭ ﺍﻳﺮﺍﻥ ﺭﻭﻱ 
ﺍﻥ ﺩﺧﺘﺮ ﻭ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺍﻧﺠﺎﻡ ﺷﺪ. ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ 
ﭘﺴﺮ ﻧﺎﺑﻴﻨﺎ، ﻧﺎﺷﻨﻮﺍ ﻭ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﺷﺎﻏﻞ ﺑـﻪ ﺗﺤﺼـﻴﻞ 
ﺜﻨﺎﻳﻲ ﺷﻬﺮ ﺗﻬﺮﺍﻥ ﺩﺭ ﺩﻭﺭﻩ ﺍﺑﺘﺪﺍﻳﻲ ﻣﺮﺍﻛﺰ ﺁﻣﻮﺯﺵ ﺍﺳﺘ
ﺍﻥ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺑﻮﺩﻧﺪ. ﺑﺮﺍﻱ ﺍﻧﺘﺨﺎﺏ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺗﻤﺎﻣﻲ 
ﻭ ﻧﺎﺷﻨﻮﺍ ﺑﻪ ﻋﻨﻮﺍﻥ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. ﺩﺭ  ﻧﺎﺑﻴﻨﺎ
ﺍﻥ ﻛـﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﻧﻴـﺰ ﻧﻤﻮﻧـﻪ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺧﺼﻮﺹ 
 01ﻣـﻮﺭﺩ ﻣﻄﺎﻟﻌـﻪ ﺑـﻪ ﺭﻭﺵ ﺗﺼـﺎﺩﻓﻲ ﺳـﺎﺩﻩ ﺍﺯ ﺑـﻴﻦ 
ﺑ ــﺮﺍﻱ  ﻣﺮﻛ ــﺰ ﺁﻣ ــﻮﺯﺵ ﺍﺳ ــﺘﺜﻨﺎﻳﻲ ﺍﻧﺘﺨ ــﺎﺏ ﮔﺮﺩﻳ ــﺪ. 
ﺮﻛ ــﺰ ﺁﻣﻮﺯﺷ ــﻲ ﻭﻳ ــﮋﻩ ﻣ 01ﮔﻴ ــﺮﻱ، ﺗﻌ ــﺪﺍﺩ  ﻧﻤﻮﻧ ــﻪ
ﻧﻘﻄﻪ ﺟﻐﺮﺍﻓﻴـﺎﻳﻲ  ﺍﻥ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﺩﺭ ﭘﻨﺞﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺩﺭ ﻫـﺮ  ﺷﻤﺎﻝ، ﺟﻨﻮﺏ، ﺷﺮﻕ، ﻏﺮﺏ ﻭ ﻣﺮﻛﺰ( ﻭﺗﻬﺮﺍﻥ )
ﻧﻘﻄﻪ ﺩﻭ ﻣﺮﻛﺰ ﻳﻜﻲ ﺩﺧﺘﺮﺍﻧﻪ ﻭ ﻳﻜﻲ ﭘﺴـﺮﺍﻧﻪ ﺑـﻪ ﻃـﻮﺭ 
ﺁﻧﮕﺎﻩ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺴﺒﺖ ﺗﺨﺼﻴﺺ ﺑﻪ  ،ﺗﺼﺎﺩﻓﻲ ﺍﻧﺘﺨﺎﺏ
ﺳﻬﻢ، ﻛﻮﺩﻛﺎﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﻫﺮ ﻣﺮﻛﺰ ﺑﻪ ﺻـﻮﺭﺕ 
ﺏ ﺷﺪﻧﺪ. ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻗﺪ ﻭ ﻭﺯﻥ ﺗﺼﺎﺩﻓﻲ ﺍﻧﺘﺨﺎ
ﺑﺎ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﺑﺪﺳﺖ ﺁﻣﺪ: ﻗـﺪ، 
ﭘﺸـﺖ ﺑـﻪ ﺩﻳـﻮﺍﺭ ﺑـﺎ  ﺑﺪﻭﻥ ﻛﻔﺶ ﺩﺭ ﻭﺿﻌﻴﺖ ﻋﻤﻮﺩﻱ
ﺳ ــﺎﻧﺘﻲ ﻣﺘ ــﺮ  0/1ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻗ ــﺪ ﺳ ــﻨﺞ ﻭ ﺑ ــﺎ ﺩﻗ ــﺖ 
ﮔﻴﺮﻱ ﺷﺪ. ﻭﺯﻥ ﺑﺪﻥ ﺑﺪﻭﻥ ﻛﻔﺶ، ﻛﺖ، ﻛﺎﭘﺸـﻦ  ﺍﺯﻩﺍﻧﺪ
ﻭ ﺑـﺎ ﻭ ﭘﺎﻟﺘﻮ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺗﺮﺍﺯﻭﻱ ﺩﻳﺠﻴﺘﺎﻟﻲ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ 
ﮔﻴﺮﻱ ﻗـﺮﺍﺭ ﮔﺮﻓـﺖ.  ﻛﻴﻠﻮﮔﺮﻡ ﻣﻮﺭﺩ ﺍﻧﺪﺍﺯﻩ 0/1ﺩﻗﺖ 
 ﭘﺮﺳﺸـﻨﺎﻣﻪ  ﺍﺯ ﺑـﺪﻧﻲ  ﻓﻌﺎﻟﻴـﺖ  ﺳـﻄﺢ  ﺍﺭﺯﻳـﺎﺑﻲ  ﺑـﺮﺍﻱ 
ﭘﺮﺳﺸـﻨﺎﻣﻪ  ﺷـﺪ.  ﺳـﺘﻔﺎﺩﻩ  2F1ﺑـﺪﻧﻲ  ﻓﻌﺎﻟﻴـﺖ  ﺍﻟﻤﻠﻠـﻲ  ﺑﻴﻦ
ﺍﻟﻤﻠﻠﻲ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ ﺗﻮﺳﻂ ﺩﻭ ﻣﺘﺮﺟﻢ ﺗﺮﺟﻤـﻪ ﻭ  ﺑﻴﻦ
ﺗﺮﺟﻤﻪ ﻣﺘﻘﺎﺑﻞ ﺷﺪ ﻭ ﺑﻌﺪ ﺍﺯ ﺗﺄﻳﻴﺪ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗـﺮﺍﺭ 
ﺍﻟﻤﻠﻠـﻲ ﺮﺳﺸـﻨﺎﻣﻪ ﺑـﻴﻦ ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﺩﺭ ﭘﮔﺮﻓﺖ. 
ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ، ﻣﻨﻈـﻮﺭ ﺍﺯ ﻓﻌﺎﻟﻴـﺖ ﻓﻴﺰﻳﻜـﻲ ﻣﺘﻮﺳـﻂ، 
ﺑﺮﺍﺑـﺮ ﺍﻧـﺮژﻱ  4ﻓﻌﺎﻟﻴﺘﻲ ﺍﺳﺖ ﻛـﻪ ﺑـﻪ ﻃـﻮﺭ ﻣﺘﻮﺳـﻂ 
ﻣﺘﺎﺑﻮﻟﻴﺴﻢ ﭘﺎﻳﻪ ﻓﺮﺩ ﺍﻧﺮژﻱ ﻣﺼﺮﻑ ﻛﻨـﺪ. ﺑﻄـﻮﺭ ﻣﺜـﺎﻝ 
ﻛﺎﺭﻫﺎﻱ ﺍﻳﺴﺘﺎﺩﻩ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻨﺰﻝ ﻧﻈﻴﺮ ﻇﺮﻑ ﺷﺴـﺘﻦ، 
ﻳﻲ ﺍﺯ ﻗﺒﻴﻞ ﺩﻭﻳﺪﻥ ﺁﺭﺍﻡ، ﻭﺍﻟﻴﺒﺎﻝ ﻫﺎ ﭘﺨﺖ ﻭ ﭘﺰ ﻭ ﻭﺭﺯﺵ
ﺍﺯ ﺍﻳـﻦ ﺩﺳـﺖ، ﺍﺯ ﻓﻌﺎﻟﻴـﺖ ﺑ ـﺎ ﺷـﺪﺕ ﻳﻲ ﻫـﺎ ﻭ ﻭﺭﺯﺵ
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ﺑﺎﺷ ــﻨﺪ. ﺩﺭ ﻓﻌﺎﻟﻴ ــﺖ ﻓﻴﺰﻳﻜ ــﻲ ﺷ ــﺪﻳﺪ،  ﻣ ــﻲﻣﺘﻮﺳ ــﻂ 
ﺑﺮﺍﺑـﺮ ﻣﺘﺎﺑﻮﻟﻴﺴـﻢ  8ﻣﺘﺎﺑﻮﻟﻴﺴﻢ ﻓﺮﺩ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳـﻂ 
ﺑﺎﺷﺪ. ﻛﺎﺭﻫﺎﻳﻲ ﺍﺯ ﻗﺒﻴﻞ ﺷﺨﻢ ﺯﺩﻥ ﺑﺎﻏﭽﻪ ﺑـﺎ  ﻣﻲﭘﺎﻳﻪ ﺍﻭ 
ﺟﺎﻳﻲ ﺍﺷﻴﺎ ﻭ ﻟﻮﺍﺯﻡ ﺳـﻨﮕﻴﻦ ﺟـﺰﻭ  ﺑﻠﻨﺪﻛﺮﺩﻥ ﻭ ﺟﺎﺑﻪ  ﺑﻴﻞ،
ﺩﺭ ﺑﺎﺷﻨﺪ. ﻣﺘﺎﺑﻮﻟﻴﺴـﻢ ﻓـﺮﺩ  ﻣﻲﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ ﺷﺪﻳﺪ 
ﺑﺮﺍﺑﺮ ﻣﺘﺎﺑﻮﻟﻴﺴـﻢ ﭘﺎﻳـﻪ  3/3ﺭﻭﻱ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ  ﭘﻴﺎﺩﻩ
ﮔﻴـﺮﻱ ﻗـﺪ ﻭ ﻭﺯﻥ ﺩﺭ ﻣﺤـﻞ  (. ﺍﻧﺪﺍﺯﻩ8)ﺑﺎﺷﺪ  ﻣﻲﻓﺮﺩ 
ﻣﺪﺭﺳـﻪ ﻭ ﺍﻃﻼﻋـﺎﺕ ﻣﺮﺑـﻮﻁ ﺑـﻪ ﻓﻌﺎﻟﻴـﺖ ﻓﻴﺰﻳﻜـﻲ ﺑـﺎ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻭ ﺑ ــﺎ ﻣﺼ ــﺎﺣﺒﻪ ﺑ ــﺎ ﻭﺍﻟ ــﺪﻳﻦ 
ﻱ ﻫﺎ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﺍﻥ ﮔﺮﺩﺁﻭﺭﻱ ﮔﺮﺩﻳﺪ. ﺟﻤﻊﻣﻮﺯﺁ ﺩﺍﻧﺶ
ﻓﻴﺰﻳﻜﻲ ﺗﻮﺳـﻂ  ﺗﻦ ﺳﻨﺠﻲ ﻭ ﺗﻜﻤﻴﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻓﻌﺎﻟﻴﺖ
ﺑـﺮﺍﻱ  ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳـﻪ ﺁﻣـﻮﺯﺵ ﺩﻳـﺪﻩ ﺍﻧﺠـﺎﻡ ﺷـﺪ. 
ﻱ ﺗـﻦ ﺳـﻨﺠﻲ ﺍﺯ ﺩﻭ ﺷـﺎﺧﺺ ﻧﻤﺎﻳـﻪ ﻫـﺎ  ﭘﺮﺩﺍﺯﺵ ﺩﺍﺩﻩ
ﺍﺳـﺘﻔﺎﺩﻩ ﺷـﺪ. ﺑـﺮﺍﻱ  2F3ﻭ ﻗـﺪ ﺑـﺮﺍﻱ ﺳـﻦ  1F2ﺗﻮﺩﻩ ﺑـﺪﻥ 
ﻣﺤﺎﺳﺒﻪ ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻥ، ﻭﺯﻥ ﺑﺮﺣﺴﺐ ﻛﻴﻠـﻮﮔﺮﻡ ﺑـﻪ 
ﺷـﻮﺩ. ﺍﻧـﺪﺍﺯﻩ ﺍﻳـﻦ ﻣـﻲ ﻣﺮﺑﻊ ﻗﺪ ﺑﺮﺣﺴﺐ ﻣﺘﺮ ﺗﻘﺴـﻴﻢ 
 ﻣﻘـﺎﺩﻳﺮ  ﺑـﺎ  orhtnAﺑـﻪ ﻛﻤـﻚ ﻧـﺮﻡ ﺍﻓـﺰﺍﺭ  ﻫﺎ ﺷﺎﺧﺺ
 ﻭ ﺩﺑﺴـﺘﺎﻥ  ﺳـﻨﻴﻦ  ﻛﻮﺩﻛﺎﻥ ﺑﺮﺍﻱ ﺭﺷﺪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ
ﻣﻮﺭﺩ ﻣﻘﺎﻳﺴﻪ ﻗﺮﺍﺭ  ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ ﺳﺎﺯﻣﺎﻥ ﻧﻮﺟﻮﺍﻧﺎﻥ
 (. 9ﮔﺮﻓﺖ )
ﻣﺮﺟـﻊ  ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺑﺎ ﺍﻳﻦ ﺑﺮﺭﺳﻲ ﻣﻘﺎﺩﻳﺮ ﻗﺪ ﻭ ﻭﺯﻥ ﺩﺭ
ﻣﻮﺭﺩ ﺍﺭﺯﻳـﺎﺑﻲ  erocs-Zﺍﻧﺪﺍﺯﻩ  ﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ OHW
 ﺍﺧـﺘﻼﻑ  ﺍﺯ ﺳـﺖ ﺍ ﻋﺒـﺎﺭﺕ  ﺍﻧـﺪﺍﺯﻩ  ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨـﺪ. ﺍﻳـﻦ 
 ﻭ ﺳـﻦ  ﻫـﻢ  ﻓـﺮﺩﻱ  ﻣﻴﺎﻧـﻪ erocS  ﺍﺯ ﻓﺮﺩ ﻫﺮ ﻣﻘﺎﺩﻳﺮ
 ﺑـﺮ ﺍﻧﺤـﺮﺍﻑ  ﺗﻘﺴـﻴﻢ  ﻣﺮﺟـﻊ،  ﺟﺎﻣﻌﻪ ﺩﺭ ﺍﻭ ﺑﺎ ﺟﻨﺲ ﻫﻢ
 ﺗﻌﺮﻳـﻒ  ﻣﻄـﺎﺑﻖ  ﻣﻄﺎﻟﻌـﻪ  ﺍﻳﻦ ﻣﺮﺟﻊ. ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻌﻴﺎﺭ
 ﺟﺎﻣﻌﻪ ﺩﺭ ﺗﻐﺬﻳﻪ ﺳﻮء ﺩﺭﺻﺪ ﻣﺮﺍﺟﻊ، ﻗﺒﻮﻝ ﺍﻛﺜﺮ ﻣﻮﺭﺩ
 erocs-Zﺍﺯ ﺩﺭﺻـﺪ  ﻋﺒﺎﺭﺗﺴـﺖ  ﺷـﺎﺧﺺ  ﻫﺮ ﺑﺮﺍﺳﺎﺱ
ﺟﺎﻣﻌﻪ، ﺑﺮ ﻫﻤـﻴﻦ ﻣﺒﻨـﺎ ﺑـﺮ ﺍﺳـﺎﺱ  ﺁﻥ ﺩﺭ -2ﺍﺯ  ﻛﻤﺘﺮ
 : DS 2-< z ﮔﺮﻭﻩ 5ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻥ ﺍﻓﺮﺍﺩ ﺑﻪ ﺷﺎﺧﺺ 
 DSﻭ 2- DS < z)ﻻﻏﺮﻱ ﺷـﺪﻳﺪ(،  DS 3-< z )ﻻﻏﺮ( ،
 z DS2+> )ﺍﺿـﺎﻓﻪ ﻭﺯﻥ( ﻭ  z DS1+>ﻧﺮﻣﺎﻝ،  z > 1+
ﺑـﺮ ﺍﺳـﺎﺱ ﺷـﺎﺧﺺ ﻗـﺪ  ﺷـﻮﻧﺪ.  ﺑﻨﺪﻱ ﻣﻲ )ﭼﺎﻕ( ﻃﺒﻘﻪ
                                                 
 )IMB( xednI ssaM ydoB 1
 )A/H( egA rof thgieH 2
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺍﻓﺮﺍﺩ ﺑﻪ ﺍﻳـﻦ ﮔﻮﻧـﻪ ﺧﻮﺍﻫـﺪ  ﺑﺮﺍﻱ ﺳﻦ ﻧﻴﺰ
 z ≤ DS 1- ،ﺑﻪ ﻋﻨﻮﺍﻥ ﻗﺪ ﺑﻠﻨﺪ   z < DS 1+  ﺑﻮﺩ ﻛﻪ
 DS 1-< z ≤ DS 2- ﻗﺪ ﻧﺮﻣـﺎﻝ، ﺑﻪ ﻋﻨﻮﺍﻥ   DS 1+ ≤
 DS 2-< z ≤ DS 3-،ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﺭ ﻣﻌﺮﺽ ﻛﻮﺗﺎﻫﻲ ﻗﺪ
ﻛﻮﺗـﺎﻫﻲ  ﺑﻪ ﻋﻨﻮﺍﻥ 3- z > DS ﺑﻪ ﻋﻨﻮﺍﻥ ﻛﻮﺗﺎﻫﻲ ﻗﺪ ﻭ
(. ﺗﺠﺰﻳـﻪ ﻭ ﺗﺤﻠﻴـﻞ 01) ﺷﺪﻳﺪ ﻗﺪ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ
  61-SSPSﺁﻣﺎﺭﻱ ﺍﻃﻼﻋﺎﺕ ﻧﻴﺰ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
ﻛـﺎﻱ  ﻱ ﺁﻣـﺎﺭﻱ ﺗـﻲ ﺗﺴـﺖ، ﻫـﺎ ﺯﻣـﻮﻥ . ﺍﺯ ﺁﺍﻧﺠﺎﻡ ﺷـﺪ 
ﺮ ﻭ ﺿـﺮﻳﺐ ﻫﻤﺒﺴـﺘﮕﻲ ﭘﻴﺮﺳـﻮﻥ ﺑـﺮﺍﻱ ﺁﻧـﺎﻟﻴﺰ ﺋﺍﺳـﻜﻮ 
 .ﮔﺮﺩﻳﺪ ﺍﺳﺘﻔﺎﺩﻩ ﻫﺎ ﺩﺍﺩﻩ
 
 ﻳﺎﻓﺘﻪ ﻫﺎ
ﺳـﺎﻟﻪ  5-51ﺍﺳﺘﺜﻨﺎﻳﻲ  ﺁﻣﻮﺯ ﺩﺍﻧﺶ 074ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳﻲ 
ﺳﺎﻝ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺮﺍﺭ  01/30±2/40ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ 
%( ﻭ ﺗﻌـﺪﺍﺩ 45/9ﻧﻔـﺮ )  852 ﻫـﺎ ﮔﺮﻓﺘﻨـﺪ. ﺗﻌـﺪﺍﺩ ﭘﺴـﺮ 
%( ﺑﻮﺩ. ﺍﺯ ﻧﻈﺮ ﻧﻮﻉ ﻣﻌﻠﻮﻟﻴـﺖ 54/1ﻧﻔﺮ ) 212 ﻫﺎ ﺩﺧﺘﺮ
ﺍﻥ ﻛﻢ ﺗﻮﺍﻥ ﺁﻣﻮﺯ ﺩﺍﻧﺶ( ﺍﺯ ﺍﻳﻦ %84/1ﻧﻔﺮ ) 622ﺗﻌﺪﺍﺩ 
( %31/2ﻧﻔـﺮ )  26( ﻧﺎﺷـﻨﻮﺍ ﻭ %83/7ﻧﻔـﺮ )  281ﺫﻫﻨﻲ، 
ﻣﺮﺍﻛـﺰ ﺁﻣﻮﺯﺷـﻲ ﻭﻳـﮋﻩ ﻛﻮﺩﻛـﺎﻥ  ﻧﺎﺑﻴﻨﺎ ﺑﻮﺩﻧﺪ ﻛﻪ ﺩﺭ
 ﺍﺳﺘﺜﻨﺎﻳﻲ ﺩﺭ ﺷﻬﺮ ﺗﻬﺮﺍﻥ ﻣﺸﻐﻮﻝ ﺑﻪ ﺗﺤﺼﻴﻞ ﺑﻮﺩﻧﺪ. 
ﺍﺯ  ﺩﺭﺻ ــﺪ 21/6ﺑ ــﺮ ﺍﺳ ــﺎﺱ ﺷ ــﺎﺧﺺ ﺗ ــﻮﺩﻩ ﺑ ــﺪﻥ 
 ﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌـﻪ ﻻﻏـﺮ ﻭ ﻳـﺎ ﺑﺴـﻴﺎﺭ ﻻﻏـﺮ، ﻣﻮﺯﺁ ﺩﺍﻧﺶ
 94/3 ﭼ ــﺎﻕ ﻭ ﻳ ــﺎ ﺩﭼ ــﺎﺭ ﺍﺿ ــﺎﻓﻪ ﻭﺯﻥ ﻭ  ﺩﺭﺻ ــﺪ 83/1
ﻧﻴﺰ ﻃﺒﻴﻌﻲ ﻭ ﻳﺎ ﻧﺮﻣﺎﻝ ﺑﻮﺩﻧﺪ. ﺑﺮ ﺍﺳﺎﺱ ﻫﻤـﻴﻦ  ﺩﺭﺻﺪ
ﺍﻥ ﻛـﻢ ﺗـﻮﺍﻥ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭﺻﺪ ﺍﺯ  05ﺑﻴﺶ ﺍﺯ  ﺷﺎﺧﺺ
ﺫﻫﻨﻲ ﺩﭼﺎﺭ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﻳﺎ ﭼﺎﻗﻲ ﺑﻮﺩﻧﺪ ﻛﻪ ﺍﻳﻦ ﻣﻘﺪﺍﺭ 
ﺑﻮﺩ  ﺑﻴﺸﺘﺮﺩﺍﺭﻱ  ﻫﺎ ﺑﺼﻮﺭﺕ ﻣﻌﻨﻲ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﮔﺮﻭﻩ
ﺷـﺎﺧﺺ ﻗـﺪ ﺑ ـﺮﺍﻱ ﺳـﻦ  (. ﺩﺭ1( )ﺟـﺪﻭﻝ<p0/100)
ﺑﻪ ﺳﻪ ﮔﺮﻭﻩ ﻃﺒﻴﻌـﻲ، ﻛﻮﺗـﺎﻩ ﻗـﺪ ﻭ ﺑﻠﻨـﺪ ﻗـﺪ  ﻫﺎ ﻧﻤﻮﻧﻪ
 ﺩﺭﺻـﺪ  17/7ﺑـﺮ ﻫﻤـﻴﻦ ﺍﺳـﺎﺱ،  .ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺷﺪﻧﺪ
ﺍﺯ  ﺩﺭﺻ ــﺪ 63/3ﺍﻥ ﻛ ــﻢ ﺗ ــﻮﺍﻥ ﺫﻫﻨ ــﻲ، ﺁﻣ ــﻮﺯ ﺩﺍﻧ ــﺶ
ﺍﻥ ﺁﻣـﻮﺯ  ﺩﺍﻧﺶﺍﺯ  ﺩﺭﺻﺪ 71/7ﺍﻥ ﻧﺎﺷﻨﻮﺍ ﻭ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﻣﻌـﺮﺽ ﻛﻮﺗـﺎﻫﻲ ﻧﺎﺑﻴﻨﺎ ﺩﭼﺎﺭ ﻛﻮﺗﺎﻫﻲ ﻗﺪ ﻭ ﻳﺎ ﺍﻳﻨﻜﻪ ﺩﺭ 
ﻱ ﺩﺍﺭﻣﻌﻨـﻲ ﺍﻥ ﻧﺎﺑﻴﻨـﺎ ﺑﻄـﻮﺭ ﺁﻣﻮﺯ ﺩﺍﻧﺶﻗﺪ ﻗﺪ ﺑﻮﺩﻧﺪ. 
ﺟﺪﻭﻝ ( )<p0/100)ﺍﻥ ﺑﻮﺩ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺑﻠﻨﺪﺗﺮ ﺍﺯ ﺳﺎﻳﺮ 
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ﺍﻥ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﻣﻴـﺎﻧﮕﻴﻦ ﻗـﺪ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭ ﺑﻴﻦ  .(2
  ﺑﻴﺸـﺘﺮ ﺑـﻮﺩ ﻫـﺎ ﻱ ﺍﺯ ﺩﺧﺘـﺮﺩﺍﺭ ﻣﻌﻨـﻲﭘﺴـﺮﻫﺎ ﺑﻄـﻮﺭ 
ﺍﻥ ﻧﺎﺑﻴﻨﺎ ﻣﻴـﺎﻧﮕﻴﻦ ﻗـﺪ ﺁﻣﻮﺯ ﺩﺍﻧﺶ(. ﺩﺭ ﺑﻴﻦ <p0/100)
    ﺑـﻮﺩ ﻫـﺎ ﻱ ﺑﻴﺸـﺘﺮ ﺍﺯ ﭘﺴـﺮﺩﺍﺭ ﻣﻌﻨـﻲﺩﺧﺘﺮﻫـﺎ ﺑﻄـﻮﺭ 
(. ﺍﺯ ﻧﻈــﺮ ﻗــﺪ ﻭ ﻭﺯﻥ ﻫﻴﭽﮕﻮﻧــﻪ ﺗﻔــﺎﻭﺕ <p0/40)
ﻱ ﺑﻴﻦ ﺩﺧﺘﺮﻫﺎ ﻭ ﭘﺴـﺮﻫﺎﻱ ﻧﺎﺷـﻨﻮﺍ ﻣﺸـﺎﻫﺪﻩ ﺩﺍﺭ ﻣﻌﻨﻲ
 ﻧﮕﺮﺩﻳﺪ.
ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ ﺗﻲ ﺗﺴﺖ ﺗﻔﺎﻭﺕ  ﻤﻲﺍﺯ ﻧﻈﺮ ﻓﻌﺎﻟﻴﺖ ﺟﺴ
ﺭﺍ ﺍﺯ ﻧﻈﺮ ﻣﻴـﺎﻧﮕﻴﻦ ﺳـﺎﻋﺎﺕ ﺍﻧﺠـﺎﻡ ﻓﻌﺎﻟﻴـﺖ  ﺩﺍﺭﻱ ﻣﻌﻨﻲ
 ﺩﺍﺩ ﺎﻥﺷﺪﻳﺪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﻭ ﻧﺎﺷﻨﻮﺍ ﻧﺸ
ﺑ ــﺮﻫﻤﻴﻦ ﺍﺳ ــﺎﺱ ﻣﺸ ــﺎﻫﺪﻩ ﮔﺮﺩﻳ ــﺪ ﻛ ــﻪ  ،(<p0/50)
ﺍﻥ ﻧﺎﺷـﻨﻮﺍ ﺁﻣـﻮﺯ  ﺩﺍﻧﺶﺳﺎﻋﺎﺕ ﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ ﺩﺭ 
ﺍﻥ ﻛـﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﺑـﻪ ﻃـﻮﺭ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﻧﺴﺒﺖ ﺑﻪ 
(. ﺩﺭ ﺧﺼــﻮﺹ <p0/50)ﺑــﻮﺩ ﺩﺍﺭﻱ ﺑﻴﺸــﺘﺮ  ﻣﻌﻨــﻲ
ﺍﻥ ﻧﺎﺑﻴﻨﺎ ﺍﻧﺠـﺎﻡ ﻫـﻴﭻ ﻧـﻮﻉ ﻓﻌـﺎﻟﻴﺘﻲ ﺍﻋـﻢ ﺍﺯ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺎﺕ . ﺳـﺎﻋ ﺪﺭﻭﻱ ﮔـﺰﺍﺭﺵ ﻧﺸ ـﺷﺪﻳﺪ، ﻣﺘﻮﺳﻂ ﻭ ﭘﻴـﺎﺩﻩ 
ﺍﻥ ﻧﺎﺷﻨﻮﺍ ﻧﺴﺒﺖ ﺑﻪ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ ﺩﺭ 
ﻱ ﺩﺍﺭﻣﻌﻨـﻲ ﺍﻥ ﻛﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﺑـﻪ ﻃـﻮﺭ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺑﻮﺩ ﻭ ﻣﻴﺰﺍﻥ ﺳﺎﻋﺎﺕ ﻧﺸﺴـﺘﻦ ﺩﺭ ﻃـﻮﻝ ﺭﻭﺯ ﺩﺭ  ﺑﻴﺸﺘﺮ
ﻱ ﺑﻴﺸﺘﺮ ﺍﺯ ﺳـﺎﻳﺮ ﺩﺍﺭ ﻣﻌﻨﻲﺍﻥ ﻧﺎﺑﻴﻨﺎ ﺑﻪ ﻃﻮﺭ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺩﺭ ﺍﻳـﻦ  (.3ﺟـﺪﻭﻝ ) (<p0/100) ﺍﻥ ﺑـﻮﺩ ﺁﻣـﻮﺯ  ﺩﺍﻧﺶ
ﻱ ﺑـﻴﻦ ﺩﺍﺭﻣﻌﻨـﻲ ﺍﻣﺎ  ﻫﺮﭼﻨﺪ ﺿﻌﻴﻒ ﻫﻤﺒﺴﺘﮕﻲِ ،ﺑﺮﺭﺳﻲ
ﻭﺯﻥ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﺯﻣﺎﻥ ﻧﺸﺴـﺘﻦ ﻭﺟـﻮﺩ ﺩﺍﺷـﺖ  ﻣﻴﺎﻧﮕﻴﻦ
 (. <p0/200،  r=0/2)
 
 ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺣﺴﺐ ﮔﺮﻭﻩ ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻥ ﺗﻮﺻﻴﻒ .1ﺟﺪﻭﻝ 
 ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﮔﺮﻭﻩ





 ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﭼﺎﻕ
 ﺭﺻﺪ( ﺗﻌﺪﺍﺩ)ﺩ
 511(  05/9) * 39( 14/2)  81(  8) ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ
 44(  42/6) 211(  26/6)  32(  21/8)  ﻧﺎ ﺷﻨﻮﺍ
 91(  03/6)  52(  04/3)  81(  92)  ﻧﺎ ﺑﻴﻨﺎ
 871( 83/1)  032( 94/3)  95(  21/6) ﺟﻤﻊ
 erauqS-ihC )100.0<p(  ﻫﺎ ﺑﺮﺍﺳﺎﺱ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﮔﺮﻭﻩ ﺩﺍﺭ ﻣﻌﻨﻲ* ﺍﺧﺘﻼﻑ 
 
 ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻒ ﻗﺪ ﺑﺮﺍﻱ ﺳﻦ ﺑﺮﺣﺴﺐ ﮔﺮﻭﻩ .2ﺟﺪﻭﻝ 
 ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﮔﺮﻭﻩ







 6( 2/7) 85( 52/7) 261( 17/7) ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ
 42( 31/4) 09( 05/3) 56( 63/3) ﻧﺎ ﺷﻨﻮﺍ
 31( 12) * 83( 16/3) 11( 71/7) ﻧﺎ ﺑﻴﻨﺎ
 34( 8/4) 681( 63/3) 382( 55/3) ﺟﻤﻊ
 erauqS-ihC )100.0<p( ﻫﺎ ﺑﺮﺍﺳﺎﺱ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﮔﺮﻭﻩ ﺩﺍﺭ ﻣﻌﻨﻲ* ﺍﺧﺘﻼﻑ 
 
 ﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪﻫﺎ ﻭﺿﻌﻴﺖ ﺳﺎﻋﺎﺕ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺷﺪﻩ ﺑﻪ ﻧﺸﺴﺘﻦ ﺩﺭ ﮔﺮﻭﻩ. 3ﺟﺪﻭﻝ 
 ﺳﻄﺢ ﻓﻌﺎﻟﻴﺖ ﻧﺸﺴﺘﻦ )ﺳﺎﻋﺖ ﺩﺭ ﺭﻭﺯ(
 
 ﻫﺎ ﮔﺮﻭﻩ
 0-3 3-6 6<
 ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ ﺭﺻﺪ()ﺩ ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ(
 ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ 65 (83/9)  35 (63/8)  53 (42/3) 
 ﻧﺎﺷﻨﻮﺍ 04 (44)  64 (05/5)  5 (5/5) 
 *ﻧﺎﺑﻴﻨﺎ 0 (0) 61 (83/1)  62 (16/9) 
 ﻛﻞ 69 (43/7)   511 (14/5)  66 (32/8) 
 erauqS-ihC )100.0<p( ﻫﺎ ﺑﺮﺍﺳﺎﺱ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﮔﺮﻭﻩ ﺩﺍﺭ ﻣﻌﻨﻲ* ﺍﺧﺘﻼﻑ                      
 32ﺳﻴﺪﻣﺼﻄﻔﻲ ﻧﭽﻮﺍﻙ ﻭ ﻫﻤﻜﺎﺭﺍﻥ                                       ...                           ﻨﺠﻲ ﻫﺎﻱ ﺗﻦ ﺳ ﺑﺮﺭﺳﻲ ﺷﺎﺧﺺ
 
 ﺑﺤﺚ
ﻛﻪ ﺍﺧـﺘﻼﻻﺕ ﺗﻐﺬﻳـﻪ ﺑـﻪ  ﺩﺍﺩﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎﻥ 
ﺻـﻮﺭﺕ ﻛﻮﺗ ـﺎﻩ ﻗـﺪﻱ، ﻻﻏـﺮﻱ ﻭ ﭼـﺎﻗﻲ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ 
ﺍﻱ ﻛـﻪ ﺩﺭ ﺳـﺎﻝ ﺑﺎﺷـﺪ. ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﻣـﻲ  ﺷﺎﻳﻊ ﺍﺳﺘﺜﻨﺎﻳﻲ
 0032ﺮ ﺭﻭﻱ ﺑ ــ ﺗﻮﺳ ــﻂ ﻣﻮﺳ ــﻮﻱ ﻭ ﻫﻤﻜ ــﺎﺭﺍﻥ  0931
ﺗﻮﺯﻳﻊ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑـﺪﻥ ، ﻛﻮﺩﻙ ﻋﺎﺩﻱ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ
 6/3ﻮﺭﺩ ﻣﻄﺎﻟﻌـﻪ ﺑـﻪ ﺗﺮﺗﻴـﺐ ﺍﻥ ﻣﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭ ﺑﻴﻦ 
 ﺩﺭﺻـﺪ 32/7ﻧﺮﻣـﺎﻝ ﻭ  ﺩﺭﺻـﺪ 07/1 ،ﻻﻏـﺮ ﺩﺭﺻـﺪ
ﺑـﺎ ﺍﻳـﻦ ﻛـﻪ ﺩﺭ ﺑﺮﺧـﻲ ﺍﺯ  .(11) ﺑﻮﺩﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﭼﺎﻕ 
ﻫـﺎﻱ ﻗـﺪ ﻭ ﻭﺯﻥ  ﻣﻄﺎﻟﻌﺎﺕ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﻛﻪ ﺻﺪﻙ
(، 21ﻛﻮﺩﻛﺎﻥ ﻋﺎﺩﻱ ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻗﺮﺍﺭ ﺩﺍﺭﺩ )
ﮔـﺮﺩﺩ ﺑﺎ ﻣﻘﺎﻳﺴﻪ ﺍﻳﻦ ﺁﻣﺎﺭ ﺑﺎ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺸﺎﻫﺪﻩ ﻣـﻲ 
ﺍﻥ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﻈﺮ ﻻﻏﺮﻱ ﻭ ﻛﻤﺒﻮﺩ ﻭﺯﻥ ﺁﻣﺎﺭ ﻛﻪ ﺍﺯ ﻧ
ﺍﻥ ﻋﺎﺩﻱ ﺍﺳـﺖ. ﺍﺯ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﻭ ﺑﺮﺍﺑﺮ  ﺍﺳﺘﺜﻨﺎﻳﻲ ﺗﻘﺮﻳﺒﺎً
ﺍﻥ ﺍﺳـﺘﺜﻨﺎﻳﻲ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﻧﻈﺮ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﭼﺎﻗﻲ ﻧﻴﺰ 
ﺍﻥ ﻋـﺎﺩﻱ ﺩﭼـﺎﺭ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭﺻﺪ ﺑﻴﺸﺘﺮ ﺍﺯ  51ﺗﻘﺮﻳﺒﺎ 
ﺍﺿـﺎﻓﻪ ﻭﺯﻥ ﻭ ﭼـﺎﻗﻲ ﻫﺴـﺘﻨﺪ. ﭼـﺎﻗﻲ ﺩﻭﺭﺍﻥ ﻛـﻮﺩﻛﻲ 
ﺩﺭ ﺳﺮﺗﺎﺳـﺮ ﺍﻱ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺣﺎﻝ ﺍﭘﻴﺪﻣﻲ ﺷﺪﻥ  ﭘﺪﻳﺪﻩ
(. ﭼﺎﻗﻲ ﺧﻮﺩ ﻧﻮﻋﻲ ﺳﻮء ﺗﻐﺬﻳـﻪ ﺍﺳـﺖ. 31ﺟﻬﺎﻥ ﺍﺳﺖ )
ﻳﻜﻲ ﺍﺯ ﻋﻠﻞ ﺍﺻﻠﻲ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ، ﻛﺎﻫﺶ ﺍﻧﺮژﻱ ﻣﺼﺮﻓﻲ 
ﺩﺭ ﺑﺪﻥ ﺍﺳﺖ ﻭ ﻳﻜﻲ ﺍﺯ ﻓﺎﻛﺘﻮﺭﻫﺎﻳﻲ ﻛﻪ ﺑﺎﻋـﺚ ﻛـﺎﻫﺶ 
ﺷﻮﺩ ﻛﻢ ﺷـﺪﻥ ﻓﻌﺎﻟﻴـﺖ ﻭ ﺗﺤـﺮﻙ  ﺍﻧﺮژﻱ ﻣﺼﺮﻓﻲ ﻣﻲ
ﻱ ﺍﺿـﺎﻓﻪ ﻭﺯﻥ ﺩﺭ ﺩﻭﺭﺍﻥ ﻫـﺎ  ﻓﻴﺰﻳﻜﻲ ﺑﺪﻥ ﺍﺳﺖ. ﭘﻴﺎﻣﺪ
 ﻜﻼﺕ ﺭﻭﺍﻧـﻲ،ﻛـﻮﺩﻛﻲ ﻛـﺎﻫﺶ ﻳـﺎﺩﮔﻴﺮﻱ ﻭ ﺑـﺮﻭﺯ ﻣﺸـ
ﺍﺳـﺎﺱ ﺍﻃﻼﻋـﺎﺕ  (. ﺑـﺮ41ﺍﺟﺘﻤـﺎﻋﻲ ﻭ ﺟﺴـﻤﻲ ﺍﺳـﺖ ) 
ﺑـﻴﺶ ﺍﺯ ﻧﻴﻤـﻲ ﺍﺯ ﻛﻮﺩﻛـﺎﻥ  ﺁﻭﺭﻱ ﺷـﺪﻩ ﺗﻘﺮﻳﺒـﺎًﮔـﺮﺩ
ﺍﺳﺘﺜﻨﺎﻳﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳﻲ ﺑﻪ ﻧﻮﻋﻲ ﺩﭼـﺎﺭ 
ﺍﻧﺤﺮﺍﻑ ﻭﺯﻥ ﺍﺯ ﻭﺿﻌﻴﺖ ﻧﺮﻣﺎﻝ ﻭ ﻃﺒﻴﻌﻲ ﺑﻮﺩﻧﺪ. ﺷﻴﻮﻉ 
ﭼﺎﻗﻲ ﻭ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﺩﺭ ﺑﻴﻦ ﻛﻮﺩﻛﺎﻥ ﻛـﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ 
ﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﺷـﺪﻩ ﺩﺭ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻫﻤﺴﻮ ﺑﺎ ﻧﺘ
ﻛﺸﻮﺭ ﻛـﺮﻩ ﺟﻨـﻮﺑﻲ ﺑـﻮﺩ. ﮔـﺰﺍﺭﺵ ﻣﻄﺎﻟﻌـﻪ ﺩﺭ ﻛـﺮﻩ 
ﺩﻫﺪ ﻛﻪ ﻧﺰﺩﻳﻚ ﺑﻪ ﻧﻴﻤﻲ ﺍﺯ ﻛﻮﺩﻛـﺎﻥ  ﺟﻨﻮﺑﻲ ﻧﺸﺎﻥ ﻣﻲ
 ﺍﻧـﺪ ﺑـﻮﺩﻩ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﺩﭼـﺎﺭ ﺍﺿـﺎﻓﻪ ﻭﺯﻥ ﻭ ﭼـﺎﻗﻲ 
ﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳـﻲ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭ  (.51)
ﺷﻴﻮﻉ ﺳﻮء ﺗﻐﺬﻳﻪ ﻭ ﺍﺧﺘﻼﻻﺕ ﺁﻧﺘﺮﻭﭘﻮﻣﺘﺮﻳﻚ ﺑﻴﺸـﺘﺮ ﺍﺯ 
ﻱ ﺍﻳـﻦ ﻫـﺎ  ﺍﻥ ﻋﺎﺩﻱ ﺑﻮﺩ. ﺍﻳﻦ ﺑﺨﺶ ﺍﺯ ﻳﺎﻓﺘﻪﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﻮﺩ ﻛـﻪ ﺩﺭ ﻛﺸـﻮﺭ ﺍﻱ ﺑ  ـ ﻣﻄﺎﻟﻌﻪ ﻣﺸﺎﺑﻪ ﮔﺰﺍﺭﺵ ﻣﻄﺎﻟﻌﻪ
(. ﺩﺭ ﺗﺤﻘﻴﻘﻲ ﻛﻪ ﺩﺭ ﻛﺸـﻮﺭ 61) ﺑﻮﺩﺷﻴﻠﻲ ﺍﻧﺠﺎﻡ ﺷﺪﻩ 
ﺍﻋﻼﻡ ﮔﺮﺩﻳﺪ ﻛﻪ ﺷﻴﻮﻉ ﭼﺎﻗﻲ ﺩﺭ  ،ﻋﺮﺑﺴﺘﺎﻥ ﺍﻧﺠﺎﻡ ﺷﺪﻩ
 ﺑـﻮﺩﻩ ﺍﺳـﺖ ﻛﻮﺩﻛﺎﻥ ﻧﺎﺑﻴﻨﺎ ﺑﻴﺸـﺘﺮ ﺍﺯ ﻛﻮﺩﻛـﺎﻥ ﻧﺎﺷـﻨﻮﺍ 
ﺭ ﺩﺭ ﺑﺮﺭﺳــﻲ ﺣﺎﺿـ ـﺮ ﻧﻴــﺰ ﺷـ ـﻴﻮﻉ ﭼـ ـﺎﻗﻲ ﺩ  ،(71)
ﺍﻥ ﻧـﺎ ﺷـﻨﻮﺍ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﺍﻥ ﻧﺎﺑﻴﻨﺎ ﺑﻴﺸﺘﺮ ﺍﺯ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺩﺭ  ﺑـﻮﺩ. ﺩﺭ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﻣﻴـﺎﻧﮕﻴﻦ ﺳـﺎﻋﺎﺕ ﻧﺸﺴـﺘﻦ 
ﻱ ﺑﻴﺸﺘﺮ ﺍﺯ ﺳـﺎﻳﺮ ﺩﺍﺭ ﻣﻌﻨﻲﺍﻥ ﻧﺎﺑﻴﻨﺎ ﺑﻪ ﻃﻮﺭ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﻛﻨﻨـﺪﻩ  ﺗﻮﺍﻧﺪ ﺗﻮﺟﻴﻪ ﻣﻲﺍﻳﻦ ﻣﻮﺿﻮﻉ  .ﺍﻥ ﺑﻮﺩﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺍﻥ ﻧﺎﺑﻴﻨـﺎ ﺑﺎﺷـﺪ. ﻛـﺎﻫﺶ ﺁﻣـﻮﺯ  ﺩﺍﻧﺶﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺩﺭ 
ﺍﻧﺮژﻱ ﻣﺼﺮﻓﻲ ﺑﻪ ﻋﻠﺖ ﻛﻢ ﺷـﺪﻥ ﻓﻌﺎﻟﻴـﺖ ﻭ ﺗﺤـﺮﻙ 
ﻱ ﺑـﺮﻭﺯ ﭼـﺎﻗﻲ ﺩﺭ ﻫـﺎ ﺗﻮﺍﻧﺪ ﻳﻜـﻲ ﺍﺯ ﻋﻠـﺖ  ﻣﻲ ﻓﻴﺰﻳﻜﻲ
(. ﺩﺭ ﺑ ــﻴﻦ ﻫ ــﺮ ﺳ ــﻪ ﮔ ــﺮﻭﻩ ﺍﺯ 41ﻛﻮﺩﻛ ــﺎﻥ ﺑﺎﺷ ــﺪ ) 
ﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺷﺎﺧﺺ ﻗﺪ ﺑﺮﺍﻱ ﺳﻦ ﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺍﻧﺤـﺮﺍﻑ ﺍﺯ ﻭﺿـﻌﻴﺖ ﻧﺮﻣـﺎﻝ ﻭ ﻃﺒﻴﻌـﻲ ﺩﺭ ﻣﻘﺎﻳﺴـﻪ ﺑـﺎ 
. ﻋﻠﺖ ﺍﺧـﺘﻼﻻﺕ ﺗﻐﺬﻳـﻪ ﺍﻥ ﻋﺎﺩﻱ ﺑﻴﺸﺘﺮ ﺑﻮﺩﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺩﺭ ﺍﻳﻦ ﻛﻮﺩﻛﺎﻥ ﻣﻤﻜﻦ ﺍﺳﺖ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺼﺮﻑ ﻣـﻮﺍﺩ 
ﻱ ﻭ ﻳـﺎ ﺳـﻮﺍﺩ ﺍ ﺗﻐﺬﻳﻪﻣﻐﺬﻱ ﻧﺎﻛﺎﻓﻲ ﻳﺎ ﺑﻪ ﻋﻠﺖ ﻣﺸﻜﻼﺕ 
 (. 81ﻱ ﻣﺮﺍﻗﺒﻴﻦ ﺑﻬﺪﺍﺷﺘﻲ ﺑﺎﺷﺪ )ﺍ ﺗﻐﺬﻳﻪﻧﺎﻛﺎﻓﻲ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺿﻤﻦ ﺍﻳﻨﻜﻪ ﻫﻴﭻ ﻧﻮﻉ ﻓﻌﺎﻟﻴﺘﻲ ﺍﻋـﻢ ﺍﺯ 
ﺍﻥ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ ﺭﻭﻱ ﺍﺯ ﺳـﻮﻱ  ﺷﺪﻳﺪ، ﻣﺘﻮﺳﻂ ﻭ ﭘﻴﺎﺩﻩ
ﻧﻬـﺎ ﺭﻭﺯﺍﻧـﻪ ﺁ ﺩﺭﺻـﺪ  06ﺑـﻴﺶ ﺍﺯ  ،ﺭﺵ ﻧﺸﺪﻧﺎﺑﻴﻨﺎ ﮔﺰﺍ
ﺸﺎﻥ ﺭﺍ ﺑـﻪ ﻧﺸﺴـﺘﻦ ﺍﺧﺘﺼـﺎﺹ ﺳﺎﻋﺖ ﺍﺯ ﻭﻗﺘ 6ﺑﻴﺶ ﺍﺯ 
ﺍﻥ ﻧﺎﺷـﻨﻮﺍ ﻭ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺩﺭﺻﺪ ﺍﺯ  32/7ﺩﺍﺩﻧﺪ. ﺗﻨﻬﺎ  ﻣﻲ
ﻛﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﺩﺭ ﻃـﻮﻝ ﺭﻭﺯ ﺑـﻴﺶ ﺍﺯ ﻧـﻴﻢ ﺳـﺎﻋﺖ 
 07ﻓﻌﺎﻟﻴـﺖ ﻣﺘﻮﺳـﻂ ﻓﻴﺰﻳﻜـﻲ ﺩﺍﺷـﺘﻨﺪ ﻭ ﻧﺰﺩﻳـﻚ ﺑـﻪ 
ﺍﻥ ﺭﻭﺯﺍﻧـﻪ ﻛﻤﺘـﺮ ﺍﺯ ﻧـﻴﻢ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶﺩﺭﺻـﺪ ﺍﺯ ﺍﻳـﻦ 
 ﻣﻄﺎﻟﻌـﻪ ﻛﺮﺩﻧﺪ. ﻫﻤﺴﻮ ﺑـﺎ ﻧﺘـﺎﻳﺞ  ﺭﻭﻱ ﻣﻲ ﭘﻴﺎﺩﻩﺳﺎﻋﺖ 
ﺳـﻄﺢ  ﺑﻴﺸـﺘﺮ ﺗﺤﻘﻴﻘـﺎﺕ ﮔـﺰﺍﺭﺵ ﻛﺮﺩﻧـﺪ ﻛـﻪ  ﺣﺎﺿﺮ،
ﺑﺎﺷـﺪ ﻣـﻲ ﻓﻌﺎﻟﻴﺖ ﺑﺪﻧﻲ ﺩﺭ ﻣﻴﺎﻥ ﻛﻮﺩﻛﺎﻥ ﻣﻌﻠﻮﻝ ﻛـﻢ 
(. ﺗﻮﺻﻴﻪ ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ ﺗﻤﺎﻡ ﻛﻮﺩﻛـﺎﻥ ﺣـﺪﺍﻗﻞ 02،91)
ﺩﺭ ﻫﻤـﻪ ﺭﻭﺯﻫـﺎ ﻭ ﻳـﺎ  ﺩﻗﻴﻘﻪ ﻓﻌﺎﻟﻴـﺖ ﻓﻴﺰﻳﻜـﻲ  03-06
(. ﻓﻌﺎﻟﻴـﺖ 12ﺑﻴﺸـﺘﺮ ﺭﻭﺯﻫـﺎﻱ ﻫﻔﺘـﻪ ﺩﺍﺷـﺘﻪ ﺑﺎﺷـﻨﺪ )
ﻓﻌﺎﻟﻴـﺖ ﻓﻴﺰﻳﻜـﻲ  ﻴﺰﻳﻜﻲ ﻭ ﺗﺤﺮﻙ ﺟﺴـﻤﻲ ﻣﺨﺼﻮﺻـﺎً ﻓ
 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                       ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖ                     ﻣ 42
ﻣﻨﻈﻢ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﺳﻼﻣﺖ ﻭ ﺗﻨﺪﺭﺳﺘﻲ ﺩﺍﺭﺩ. ﻧﺸﺎﻥ 
ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ ﻣﺘﻮﺳﻂ ﻋﻼﻭﻩ ﺑـﺮ 
ﺗﻮﺍﻧـﺪ ﻣـﻲ ﻛﻨﺘﺮﻝ ﻭﺯﻥ ﻭ ﺗﻌﺪﻳﻞ ﻓﺎﻛﺘﻮﺭﻫﺎﻱ ﺗﻦ ﺳﻨﺠﻲ 
(. 22ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﺳﻼﻣﺖ ﺭﻭﺍﻥ ﻛﻮﺩﻛـﺎﻥ ﻧﻴـﺰ ﮔـﺮﺩﺩ ) 
ﺸﺎﻥ ﺩﺍﺩﻧﺪ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧ 1F4، ﻓﻮﻟﻲﻫﻤﺴﻮ ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ
ﻛﻪ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜـﻲ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﻛـﻢ ﺗـﻮﺍﻧﻲ 
ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﻣﻌﻠـﻮﻝ ﺫﻫﻨـﻲ  (.32ﺫﻫﻨﻲ ﭘـﺎﺋﻴﻦ ﺍﺳـﺖ ) 
ﺳﻄﻮﺡ ﭘﺎﻳﻴﻦ ﻓﻌﺎﻟﻴﺖ ﺑﺪﻧﻲ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﺧﻄﺮ ﺍﺿـﺎﻓﻪ 
ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﺑـﺎ  (.52،42ﺷﻮﺩ ) ﻣﻲﻭﺯﻥ ﻭ ﭼﺎﻗﻲ 
ﻣﻼﺣﻈـﻪ  ،ﻪ ﺷـﺪﺋـﺗﻮﺟـﻪ ﺑـﻪ ﺁﻣـﺎﺭ ﻭ ﺍﺭﻗـﺎﻣﻲ ﻛـﻪ ﺍﺭﺍ
ﻳﻜﻲ ﻭ ﺗﺤﺮﻙ ﺟﺴﻤﻲ ﮔﺮﺩﺩ ﻛﻪ ﻭﺿﻌﻴﺖ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰ ﻣﻲ
ﺍﻥ ﻣ ــﻮﺭﺩ ﻣﻄﺎﻟﻌ ــﻪ ﺑﺨﺼ ــﻮﺹ ﺁﻣ ــﻮﺯ ﺩﺍﻧ ــﺶﺩﺭ ﺑ ــﻴﻦ 
ﺍﻥ ﻧﺎﺑﻴﻨـﺎ ﻭ ﻛـﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﻣﻨﺎﺳـﺐ ﻭ ﺁﻣـﻮﺯ ﺩﺍﻧـﺶ
ﻣﻄﻠﻮﺏ ﻧﻴﺴﺖ. ﻋﺪﻡ ﺗﺤﺮﻙ ﻭ ﻓﻌﺎﻟﻴﺖ ﺟﺴﻤﻲ ﻣﻨﺎﺳﺐ 
ﺗﻮﺍﻧﺪ ﺍﻳﻦ ﺍﻓﺮﺍﺩ ﺭﺍ ﺩﺭ ﻣﻌﺮﺽ ﺍﺑﺘﻼ ﺑﻪ  ﺩﺭ ﺍﻳﻦ ﺩﻭﺭﺍﻥ ﻣﻲ
، ﺳـﻨﺪﺭﻡ 2ﻣﺎﻧﻨﺪ ﺩﻳﺎﺑﺖ ﻧﻮﻉ ﻱ ﻣﺰﻣﻦ ﻫﺎ ﺍﻧﻮﺍﻉ ﺑﻴﻤﺎﺭﻱ
 ﻫﺎ ﻋﺮﻭﻗﻲ ﻭ ﺳﺎﻳﺮ ﺑﻴﻤﺎﺭﻱ -ﻗﻠﺒﻲﻫﺎﻱ  ﺑﻴﻤﺎﺭﻱﻣﺘﺎﺑﻮﻟﻴﻚ، 
(. ﭘﺮﺍﻛﻨـﺪﮔﻲ ﻭﺳـﻴﻊ ﻣﺮﺍﻛـﺰ ﺁﻣﻮﺯﺷـﻲ 62ﻗﺮﺍﺭ ﺩﻫﺪ )
ﻭﻳﮋﻩ ﻛﻮﺩﻛﺎﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﺩﺭ ﻛﻼﻥ ﺷـﻬﺮ ﺗﻬـﺮﺍﻥ ﻭ ﻋـﺪﻡ 




                                                 
  yeloF 1
 ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻧﺘــﺎﻳﺞ ﻣﻄﺎﻟﻌــﻪ ﻧﺸــﺎﻥ ﺩﺍﺩ ﻛــﻪ ﺑــﻴﺶ ﺍﺯ ﻧﻴﻤــﻲ ﺍﺯ 
ﻟﻌﻪ ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳـﻲ ﺍﻥ ﺍﺳﺘﺜﻨﺎﻳﻲ ﻣﻮﺭﺩ ﻣﻄﺎﺁﻣﻮﺯ ﺩﺍﻧﺶ
ﺑـﻪ ﻧـﻮﻋﻲ ﺩﭼـﺎﺭ ﺍﻧﺤـﺮﺍﻑ ﻭﺯﻥ ﺍﺯ ﻭﺿـﻌﻴﺖ ﻧﺮﻣـﺎﻝ ﻭ 
ﺍﻥ ﻛﻢ ﺗـﻮﺍﻥ ﺁﻣﻮﺯ ﺩﺍﻧﺶﻃﺒﻴﻌﻲ ﺑﻮﺩﻧﺪ. ﻛﻮﺗﺎﻫﻲ ﻗﺪ ﺩﺭ 
ﺑﻴﺸﺘﺮ ﺍﺯ ﻛﻮﺩﻛﺎﻥ ﻧﺎﺷـﻨﻮﺍ ﻭ ﻧﺎﺑﻴﻨـﺎ ﺑـﻮﺩ. ﺳـﺎﻋﺎﺕ  ﺫﻫﻨﻲ
ﺍﻥ ﻧﺎﺷﻨﻮﺍ ﻧﺴـﺒﺖ ﺁﻣﻮﺯ ﺩﺍﻧﺶﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜﻲ ﺩﺭ 
ﺑﻪ ﻛﻮﺩﻛﺎﻥ ﻛﻢ ﺗـﻮﺍﻥ ﺫﻫﻨـﻲ ﺑﻴﺸـﺘﺮ ﻭ ﻣﻴـﺰﺍﻥ ﺳـﺎﻋﺎﺕ 
ﻭﺯ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﻧﺎﺑﻴﻨـﺎ ﺑﻴﺸـﺘﺮ ﺑـﻮﺩ. ﻧﺸﺴﺘﻦ ﺩﺭ ﻃﻮﻝ ﺭ
ﺗﻮﺍﻧـﺪ ﺗﺼـﻮﻳﺮﻱ ﺍﺯ ﻭﺿـﻌﻴﺖ  ﻣـﻲﻧﺘـﺎﻳﺞ ﺍﻳـﻦ ﺑﺮﺭﺳـﻲ 
، ﻨﺎ، ﻧﺎﺷﻨﻮﺍ ﻭ ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﺑﺎﺷﺪﺍﻱ ﻛﻮﺩﻛﺎﻥ ﻧﺎﺑﻴ ﺗﻐﺬﻳﻪ
ﺍﮔﺮﭼﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺎﻫﻴﺖ ﻣﻘﻄﻌﻲ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﺷـﺎﻳﺪ 
ﻧﺘﻮﺍﻥ ﺭﻭﺍﺑﻂ ﻋﻠـﺖ ﻭ ﻣﻌﻠـﻮﻟﻲ ﺑـﻴﻦ ﻭﺿـﻌﻴﺖ ﺗﻐﺬﻳـﻪ ﻭ 
ﺍﻳـﻦ  ﻧﺘـﺎﻳﺞ  ﻓﺎﻛﺘﻮﺭﻫﺎﻱ ﻣﺮﺗﺒﻂ ﺑﺎ ﺁﻥ ﺭﺍ ﻧﺸـﺎﻥ ﺩﺍﺩ، ﺍﻣـﺎ 
ﺮﺍﺣـﻲ ﻣﻄﺎﻟﻌـﺎﺕ ﺁﻳﻨـﺪﻩ ﻧﮕـﺮ ﻭ ﺗﻮﺍﻧﺪ ﺩﺭ ﻃ ﻣﻲﻣﻄﺎﻟﻌﻪ 
 ﺑﻌﺪﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﻴﺮﺩ. ﺍﻱ ﻣﺪﺍﺧﻠﻪ
 
 ﺗﺸﻜﺮ ﻭ ﻗﺪﺭﺩﺍﻧﻲ
ﻭﺳ ــﻴﻠﻪ ﻣﺮﺍﺗ ــﺐ ﺗﺸ ــﻜﺮ ﻭ  ﺑ ــﺪﻳﻦﻧﻮﻳﺴ ــﻨﺪﮔﺎﻥ ﻣﻘﺎﻟ ــﻪ 
ﺍﻥ ﻧﺎﺑﻴﻨﺎ، ﻧﺎﺷﻨﻮﺍ ﻭ ﺁﻣﻮﺯ ﺩﺍﻧﺶ ﻣﻲﻗﺪﺭﺩﺍﻧﻲ ﺧﻮﺩ ﺭﺍ ﺍﺯ ﺗﻤﺎ
ﻛﻢ ﺗﻮﺍﻥ ﺫﻫﻨﻲ ﻭ ﻫﻤﭽﻨﻴﻦ ﻭﺍﻟﺪﻳﻦ ﻣﺤﺘﺮﻡ ﺁﻧﻬﺎ ﺑﻪ ﭘﺎﺱ 
. ﭘـﮋﻭﻫﺶ ﺭﻧـﺪ ﺩﺍﻣـﻲ ﭘـﮋﻭﻫﺶ ﺍﺑـﺮﺍﺯ  ﺍﻳﻦ ﺷﺮﻛﺖ ﺩﺭ
ﺩﺭ ﭘﮋﻭﻫﺸﮕﺎﻩ ﻣﻄﺎﻟﻌـﺎﺕ  009/15/83ﺣﺎﺿﺮ ﺑﻪ ﺷﻤﺎﺭﻩ 
ﺁﻣﻮﺯﺵ ﻭ ﭘﺮﻭﺭﺵ ﺍﻳﺮﺍﻥ ﺑﻪ ﺗﺼـﻮﻳﺐ ﺭﺳـﻴﺪﻩ ﺍﺳـﺖ. 
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